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UNITED STATES ]"'“_ ONB APPROVAL
FORM D SECURFITES AND EXCHANGE COMMINRION (OB Murber: 3275 ’376;
Washington, .C. 20539 Expires: I
' Estimated average burden ?

PROCESSED FORM D hours peresponse. . ... . 15.00
TICF. " S ) { SEC USE OHL
08 NOTICE OF SALE OF SECURITIES o_ -
MAY 2220 PURSUANT TO REGULATION D, i e g
|

THOMSON REUTERS SECTION 4(6), AND/OR

UNTFORM LIMITED OFFERING EXEMPTION

"‘AI' AECEWED

' ~8F6——
. " oo
Name of (Hlening (D cheek IF thas 15 an amendment aad name has changed, and indizaw change ) . .
\geel Frasetsng

Fihing Undes {Check banfes) that apply)- [ wele S84 E} Rute 505 £7] Rule 506 [7) Seation al6y [} 150K
Type of Filing Y] New Fmg [ Amendment

MaY. 4 /. 7HNR

AL BASIC HDIENTIFICATION DATA

I EEr;w-r_‘ihu wformation I'C_(.;Il.lf—&.lulf about the issuer — L ron,. DQ
Mame of isseer ([T ]eheck of this s an pmendment and nzme bas changed, und mdicate change.) MEE ﬂm

PE OPERATIONS CHICAGO. LLC

Address o Execuleve (1fices (Nunibes and Street, City, Siate, Zip Code) Telephone Nursber Juglading Area Coste)
660 Neorh Orleans, Chicago, i, BOB10 (312)628-8758

Address af Pringipal Business Cparationg {Ntember and Sueet. City, Sate, Zip Codad Teleplinne Number {lugluding Azca (adel

(1 different from Exceslive (Wlices) :

Hrief Descriplion of Business

Type of Business Organization

D COTROTLivg [j limited partnership, already tormed 2] other {please spocifiy)y
] bawiness wast {7 limited pastaership, to be trmed Limaed Liadlily Comaany _

T e e st s e \4‘”‘rh Y:n: - "
Actaal o Estanated Date of fncaporation or (5 gamzatian: L__U [__)' ; m Ld Attuat E} Estimuted
Jurndiction o Incorparation or Ovganizatwon® (Bater Ovosfer{er 388 Pastal Servige abbeeviation thr State:

) FN for pther foreigo furadiction) mg

CN for Canadac F
08050121

GENERAL INSTRULITIONS

Federal:

Hlher Must Frles Al auers makmyg an oflenag of securitics in sebiance o gi everrption uander Regulation I3 or Svchion S161, 17 OFR
TT4(0

Wher Tu Frle. A notge st be filed no Jater than 15 days atter the frst sale of secunibios in the offering A notice is decand Gled with the U 8 Sezorites
and Bxchange Commission (ST20 anhe eanlicr of the date it s receivad by the SEC at the address given below ar, 127 recgived ol thal address alter the date o
which it iy duc, om the date it was maited by United States rezisiered a2 ¢untificd waif to that address,

230 EM e er JAUSC

Where To Fefe 11K Sevuriticg snd Exchange Commission, 50 Fifth Street, MW | Washington, DG, 26340,

Five {83 coptes of thix notice must be tied with the $EC, one of which must be mansaliy sipned. Any copres not manually aipned ninst be

{apsigs Kegusred Ay
rhottcomes of the manwatly stgned copy or bear tvped or pricted signatores.

betormaran Requaed, A new Niling inuge gontain all farmation Secoesied  Amcndments nesd only repoft the name o the sssuer and sltvone any cha
thesctu, the srfrmiatzon fequesied o Pang ¢ and any material changes frem the informanon previously suppiica m Pargs A and B, Pan B oand the Appendaz
upt he filed with the NEC

Fileng Fee: “thete is ne federal fihag fee,

Seate:

This votiee shadl b osed o mdicate rebuaeee on the Unifunm Limited Oftering Rxemption (VLOEY fur sules of scoaritios in thoss sties that e adopied
ULOE and that have adopred this form. Lsstiers relying on VRO must 1ile 2 separate notics with the Securitics Adminisirator in cach stte where sglas
are e, or have bees made. 112 state reguires the pavient of 2 Ree as npncnndmm' 1o the claim for the exemiption. a fee in the proper a
accompiny this forns. This notice shull be 1Hed in the approprizic states in accordinee with stue faw. The Appendis tr the wative camtingtes ¢ part o7
thig notice and inu be conpiened.

!, : - - ATTENTION - ;
Failure ta fite notice in the appropriate states wili not resuft in 2 toss of the federa) exemption, Conversely, tailure to file the |
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is prediclated gp the J
fliling of a tederal notice. 5
i |

- T T

EC - Persons whao respond 1o the coltection of information contalned in this form are not
] 1972 (6-02) fewuired to respond unless the lorm displays a currently valid OMB control number. 1oy



L ' . T2 AL BASIC IDENTIFICATION DATA ’ ‘

2 Euster the information requested for the following
« ook prumuter of the assucr. (F the rssuer has been organized within the pest Nive years:
o Eachhenelicial owacr having the power to vate ar dispose, of direct the vote or disposition of. H% or mare of a ¢lass of equity securzies of the iswer,
e« Barh execenve atfiver and directar of cotporate issuers and of corporate generzl and managing pariners of parteership issuers, and

e LEach general and mapaging pariner of partnership issuers.

Check Box(est that Apply. [} Pramoter D Reaeficial Quaet i:j Executive (ficer B Mhrector m ticneral andior
Managing Pariner

Full Name {Last namc Qirst. 3t individual)
Montwaid, Robert

Busincss or Residence Address  {(Number and Street, City, State, Zip Codi)
191 7th Avenue, Suite #3E, New York, NY 10011

Cheek Bosfeshihat Apply: [[] Promioter [7] Beselicial Owner [ Executive Officer [] Director {7i Goneral andf
. Managing Variner

Fult Nume (Last name fiosg, of indvidnal)

Sarner, David

Business or Resistence Address  (Number und Street. City, State, Zip Code)

4 Washington Square Village, Apt. #2E, New York, NY 10012

Check Rox(ess thay Apply [':_l Promoter B Benefivial Owner D Executive Dfficer [ Director 7] tienerat andfoc
Managing Partoer

Ful) Nime iLast name first, if individual)
Davino, Jonathan

Hunsness of Residenee Address  (Number and Street, City, State, Zip Coded
1439 Wes: Lexington, Chicago, iL 69607

Check Boxtes) that Apply. D I"romoler D Bencelieial Owner B Eaecunve Officer D Dirccror {_] General andlor
Managug Pazine:

Full Name (Last eame fiest, o individuad)

Business or Residence Address (Number and Sueet, Crty, Sute, Zip Codey

Check Boxtes) tha Apply [[] Promuter ] Beneficial Owner [} Usecutive Offices [T} Direetor [J Cienceal andfor
Manzging Partner

Full Mape (ot naowe st T indivitaot)

Business o Residence Address {Number and Suvet, City, State. Zip Coded

Check Hustes) thut Apply. g_:| Promoter D Henclicial Dwnet {] Executive Otlice E Direcrer D CGengral andsar
AMunaging Partner

Fult Nanpw (Last name tizrse, it individual)

Bustness w Residence Address (~mber nid Seeect, City, Suate. Zip Code}

Cheek Bavies) that Agply; 7] Promowe D Henelicw) Owaer [T Nxecwtive Offieer [ Dircetse [} Cienerat andfor
Mapagiap Patine

Bustress or Residenve Address  (Number and Street, Citr, Siate, Zip Code)

(Lise blenk sheet, vt copy and ose additional copies ol this sheet, as necessury)

Jofy



B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? o,

1.

Answer also in Appendix, Columa 2. if filing under ULOE.
2. What is the minimum fnvestment that will be accepted from any individual? L
3. Dues the offering permit joim owaership of a single unit?

4. Enter the information requesied for cach person who has been or will be patd or given, directly ar indircetly, any
commission or simitar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
[Ta person o be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/for with a state
vr states, list the rame of te broker or dealer. [fmore than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct torth the information for that broker or dealer only.

Yes Ny
C ®
3 5.000.00

Yes - No

@ 0

Futl Name (Last aume first, if individual)
NONE

Businuss or Residence Address (Namber and Street, Chty, State, Zip Coded

Name of Associned Broker or Dealer

Sitates in Which Person Listed Has Solicited or Intends 16 Solicit Purchasers

{Chetk “All Stites” or cheek Inividnal S1aLES} i s et e e s st s st emsemane s«
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I uil l\ une (Last pame t|r>l i mdwtdu'll)

Business or Residence Address (Number and Serect, City. Sune, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Perchasers

{Check “AlE 510157 07 CheCk INAIVTUURT BIA1ESY 1o ieirar et eme v v ereat s e ess et st st cm e s s ase 22t s ar e 2214 emrea s oee
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Fuil Name (fast mlc first, T individual)
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Huziness or Residencr Address (Number and Street, Cliry. $1ate, Zip Code)

Namne of Associated Rroker ar Dealer

States in Which Person Listed Has Solicited or Imends to Solicit Purchasers

(Chack “Al S1ates”™ o Chetk Bdividual SEALES) oo e ceeccereeee e semvesserres rerasemsses sastes sesmseeabemsanscmssrmioes easssososetes
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eel, or copy and use additional copies of this sheet, as necessary.} *
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L C. DFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the ageregate aftering price of securitics incleded in this offering and the tatal amouns akread y
sofd. Enter =07 if the angwer is “none™ or “zero,” 7 the transaction is an exchange offering, check
this box { Jand indiczic in the cohumnns belpw the amounts ot the seeuritics offered for exchange and
already exchanged.,
Aggregalc Amaung Adrewdy
Oflering Price Sold

5 6.0C ¢ 0.00

quuily O U S PSP et 3T

] Cemmer [} Preferred

Type of Security

¢ 000 .60

£ 0.00 s 6.00

Purtrurship Interests ... .

Other (Specify Limited Ltab:!ﬂy Cor’lpan)y . § 2.000.060.00 ¢ 0.00

Convertible Sceuritics (ICluding WartaNIs) o it erssrn et et sere s eisis s mens res e e msres

. r
FOEE] e e e es oo eesrsesmesor s e s res e oeeesnee . §_2 00000400 g 0.00
Answer also in Appeadix. Cotumn 3. i€ filing nnder ULOL,
2. Enter the number of zecredited 2nd non-acercdited investers who have purchased sceurities in this
offering and the aggrepate dollur amounts of their purchases. For offerings under Rule 504, indicowe
ke number of persons whin have purchased securitics and the aggregate doller ameunt of their
purchases on the totai lines. Enter =07 if answer s “none” or "zero.”
Appregate

MNuamber Dallar Amount |
iavestors of P'rrchases

g GO0

0

0.00

4

NUN-GUCTCGIIEE THVERIOIS Lo iiiiiiiies coivaiseeeeeerers e ssrssissesans s e sesass s e e sssaarsssmsas s re s nss eiebms s esasemariin )

Toge! (for {Hings under Rube S04 0nly) e nr s N
Answer afso in Appendix, Colunn 4, if filing under ULOE,

3. Ithis filing ds fur an offering under Rule 304 or 505, enierthe information requested for al! securitios
sold by the issuer, to date. in offerings of the types indiveted, in the 1welve (12) months prior (o the
firgt sile of secprities in this offering.  Classify securitics by wype listed in Part O -— Question 1.

Type of Poflar Amannt
Type of Otferig Seourily Sold

[

ARV T

4 & Fumish ® statement of all expenses in connection with the issvance and disiridution of the
securities in this offering. Exclude amouuts relating solely to arganization expenses of the insurer.
The information may be given us subject to future contingencies. 1 the amount of un expendiiure is
not Known, furish an estimate and check the box to the feft of the estimate.
b3

¢ 5.000.00

5 £0.000.00

§ 10.000.00
§ 25.000.00

PIINting 20d EREIaving Comls e sreees s ssioems e saasee e seas et sesmt bt ems e abar2re aba b0 e e e e oSt penbr et

Legal Fes e

SREERG

Safes Commissions (Spocity nders” fees Separately) o s eee e e ssees st ettt

Other Lxpenses {identifyy Travel copies and messenger charges, ‘ﬂsfees

{z 3 TG.QGG,?G
NS 90.000.00

a9




. OFFERING PRICE. NUMBER OF INVESTORS: EXPENSES AND USE OF PROCEEDS

b, Enter the difference hetweon the agpeepate offering price given in response 1o Part € — Question ]

anil tota) expenses fumished in response 10 Part C -~ Question 4.2, This difference is the "adjusted gross

proceeds to the issuer” ...,

;1,910,000.00

5. Indicate bedow the amount of the adjusted gross procved to the issuer used or proposed to he used for

vuch of the purposes shown (£ the 2:mount for any purpose is nul known, furnish an cstimate and
check the bux o the feft of the estimate, The total efthe payments listed must equal the adjusted gross
proceeds 1o ihe issuer set Forth in response 1o Part C — Queslion 4 b above,

Pavments

{Miteers,

Directors, & Payments to

Affiliaes Others
SAIAEIES DG TEES e eveerssrssesssos seeeseeees e s eness s sesesessoscesessnssser s sssens e s ereeees (s 3_90:000.00 77§ 90.000.00
Purchase of 1enk estaie o 1% s
Purchase, rental or leasing aad instaliation of machinery
U CGUIPEILINL ettt ettty b e e e WS 7|3 190.000.00
Construction or leasing of plant buildings and faciliies ... ~[s s 1,475.000.00
Acquisition ot other businesses {including the value of securitics involved in this
affering that may be uscd in exchange for the assets or securities of annther
ISSUCT PUESUINL 10 8 ICTRLTS wrvcereiceaervrenesnsvensss s sssemes e se st s srsnsssn s snsssenss ~[]s as_..
RePAVIRENE OF IUCHICUIIESS —ooovoeeceerecareseresees e esrsseres s essseres s ramssnsssesssensssassssrssssnssastesns ssssssssonssassssooes || 9 s
Working Capital. oo e s s e TS 160.000.00
Other {specisy); os 7} s_45.000.00

SO s
Fotal Pavments Listed (columan 16tals 2ddeth) e et 3% 1'919‘000'99
| D. FEDERAL SIGNATURE :

“Ihe issuer has duly esused this notice ta be signed by the undersigned duly anthorized person. If this notice b filed wnder Rule 505, the fullowing
stgnatece constitotes an undertzking hy the isseer o furnish to the U8, Securitics and Exchange Commission, upon written reguest of s stafl.
the information furntshed by the tssuer to any non-aceredited invcsﬁpﬁsuam to paragraph (b)(2) of Rule 502,

tesuer ¢ 'nint or Type)

PE OPZRATIONS CHICAGO, LLC

Name of Signer (Print or Tyvpe)

David Samer

Signa Q
B ﬁ

Ihic
May ). 26es8

Titte of Sigoer r_!’rikl%r Tvpe)
Managing Member

!
i
L.

ATTENTION

Intentional misstatements or omissions of fact conslitute federal criminal violations. (See 18 U.S.C. 1001))

—

5alg



J " E. STATE SIGNATURE | ]

1. Is any party deseribed in 17 CFR 230.202 prescntly subject 1o any of ihe disqualilication Yes No

See Appendix, Column §, for gtate respanse.

I

The widersizned issuer hereby undertakes to furnish to any state administrator afuny state in which thisnatice is fited 2 notice on Farm
D17 CFR 239.500) at such times as required by sizte law.

3. The undersigned issuer hereby undertakes to furnish to the staze administrators, upon written request, information lurmished by the
issucr 1o offerees.

4. The undersigned issuer represents that the issoer is familiar with the conditions that must be satistied to be entitled o the Uniform
tlimited Offering Exempsion (U1.0R) of the state in which this notice is {Iled and understands that the isseer clniming the availability

af this exemption has the burden of establishing that these conditions have been sutisfied,

The issuer has read this notification and knows the contonts o be truc and has duly caused this notice to be signed on its behall by the undersipned

duly authorized person. f\ “

issuer {Print ar Type) Signaiu Date

PE OPERATIONS CHICAGO, LLC May }. 2008
Name (Print or Type) Title {Print or Type)

David Sarner Managing Mermber
Treserudtiog:

Irint the name and title of the sigeing representative under bis signature Tor the state portion of this furm, One vopy o every notice en Form
1) mast be munually signed. Any copivs not manually signed must be photocopies of the manvally simned copy or bear Lyped or primicd
signatures.

6of9




“APPENDIX.

i 2 3 3 5
Disqualification
Type of security under Staic LOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in Slate offered in state amount purchased in State wakver granted)
{Part B-ltiem 1) {Part C-Item 1) (Part C-ltem 2) {Part E-ltem |}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i 3 Fo—— — —_—
A ]
AK | [ |
AZ E — ’ -
! i ;
AR || | } ] —
cA T |- T Tx
co o ] ' T

e —— e
Cl | x f X
DE | ; I !
nc | | [ |
FL || [ox |- i | x
GA | f -

: ; — —

Hi : |— ]

o[ .
e P

Ly ] IR
~ | f__ | =,
1A | { !

e "1 i
KS l : ) . ! I
kvl T

! - =l Tl

LA ; :‘

a: ! H 7T T T
ME | | | r
MD 7"

3 i H
MA | [ | %

mi | | [ If
el A T
Ais ’ é.‘__.,... —— {‘_,_, o e—

: t i

*T.ims - .
Limited Liability Company Membership Intea?r?gt - Agyregate Offering Price $2,000,000.00
¢




APPENDIX © %

i 2 3 4 5
Disqualification

Type of security under State ULOE

Intend to setl and aggregate (if ves, autach
1o non-accredited offering price Tvpe of investor and explanation of
jnvestors in State offered in state amount purchascd it State waiver granted}
{Part B-ltem 1) (Part C-ltem 1) {Pant C-lticm 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Ycs No Investors Amount Investors Amount Yes No
MOk i I
e e T SS e B
MT f' f ! l
—t - T e T
N |f ] [ ;
r—T T el I
NV Poxo e i | x
pumm an S - .

NI [ [
i

|
il

N [

] i o i
wy | I X
ND | [ —
OH i _L ' e f ..... =
OK || § i e
OR | [ ) ;T
NN [
T —
5C =
so | r——' ) |“ - —
il -

I —

VT — _1! | ) r

VA o i T [H,““.g _____

WA ‘ T

wy __mi I,_.-.__ I —

wi [ i
! § ]

“Limited Liability Company Membership Interest - Aggregate Offering Price $2,000,000.00
Sul9



et

-APPENDIX ~ -

Intend to sell
to non-accredited
investors in State

{Part B-liem 1)

i

Type of security
and aggregate
offering price
offered in stile
(Part C-[tem 1)

Type of investor and
antount purchasad in State
{Part C-ltem 2)

3
Disqualification
under Stz ULOE

{if ves, attach
explanation of
waiver granted)
(Part E-lterm 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
e P e s p—
w, ] [
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